A retrospective review was carried out of all sunburn related attendances, during the periods 1/ 6/94 -31/8/94 and 1/6/95 -31/8/95, at the four A&E departments and at one of the general practices within the Northern Health and Social Services Board area. Four hundred and thirty patients had attended. The modal age group was 16-30 years. More males presented than females. Within the sexes more males presented in the under 16 years and over 30 years age group, while females were more common in the 16-30 years age group. There was documentation of blisters in 30% of patients. Those with blisters were more likely to be under 16 years and male. In females the most and least commonly affected areas correlated with the most and least commonly affected areas for cutaneous malignant melanoma. In these days of limited resources it is important to use epidemiological data such as this in order to contribute to the development of health promotion programmes and campaigns.
INTRODUCTION
The evidence relating cutaneous malignant melanoma to previous sun exposure is now very strong.' However, despite this widely established relationship and extensive health promotion within the public domain, sunburn and sun-related illness continue to be a major problem within Northern Ireland. Epidemiological studies suggest that sun exposure up to age 20 initiates a process of carcinogenesis that manifests 40 -60 years later.2 About 90% of skin cancers are non-melanoma cancers, approximately 80% of these being basal cell carcinomas and most of the rest being squamous cell carcinomas.3 In the UK the incidence of basal cell carcinoma has risen by 238% in 14 years.2 Non-melanoma skin cancers rarely metastasize and are seldom fatal. Malignant melanoma is the third form of skin cancer which is comparatively rare but much more serious. Between the periods 1974-78 and 1984-88 the incidence of cutaneous malignant melanoma (CMM) within the province doubled.4This reflects the worldwide increase in this disease which is greater than most reported studies. 4 Many factors contribute to this growing problem, including Celtic skin type, the greater availability of sunbeds, package holidays, the suntan status symbol, the continuing failure of many to recognise the dangers of solar damage and diagnostic delay. The areas of the body affected are presented in Table II . The frequencies for the sexes are presented in Figure 1 for comparison. The numbers add up to >394, and >100%, as some patients had more than one area affected. 
DISCUSSION
Exposure to UV radiation is a major contributor to skin cancer. It is repeated sunburn, especially in childhood, which increases the risk ofmalignant melanoma in later life. In the UK CMM is the 13th most common cancer in women and the 15th most common in men. In the age group 15-34 years, it is the cause of one in twelve cancers.3 Females still outnumber males but the gap between the sexes is narrowing. In Northern Ireland it had fallen from 3:1 to 2:1 from the mid 70s to mid 80s. 4 The present study is a descriptive one of sunrelated attendances at A&E departments and may not be representative of sun-related problems within the wider population. In terms of areas affected by CMM in Northern Ireland, leg is most common in the female, followed by head and neck, then arm and hand, foot and trunk. In the male CMM is commonest on the head and neck, then trunk, leg, arm and hand and foot.4 The most and least common areas affected by CMM in females are reflected by the areas burnt in this study. In males the pattern of burns correlates more closely with the areas for CMM in the UK, where the trunk is the most common area for CMM.3
The fact that younger people were more frequent attenders could be due to reduced tolerance of symptoms, easier access to A&E departments, less inhibition about coming forward for treatment, greater awareness of the danger due to health promotion campaigns or to greater incidence of sunburn in this age group. The same biasing factors could explain why more males attended than females, but more males had blisters, indicating a greater severity of burn, which could explain the higher attendance rate. A possible explanation for the differences between the GP practice and A&E could be that patients with less severe symptoms attended the practice, therefore requiring less in the way of treatment and review. The main target population for the "Care in the Sun" campaign has been the pre-school and primary school age groups, and it is encouraging that the numbers presenting in these groups are small, although disappointing that 62% of those in this age group had blisters. The results have identified males under 16 and over 30 years, and females between 16 and 30 years as being the most frequent attenders at A&E departments after a period of hot weather. Perhaps future public awareness programmes should also be directed at these groups. Key points to be included in health promotion programmes include: * Identifying suitable areas for targeting, such as the workplace, leisure centres, shops, (in particular where sun screens are sold), and the media, such as fashion magazines. * The need to explore the development of programmes tailored to particular settings, for example, health visitor consultations with the parents of young children, pharmacists with the general public, as well as continuing the work of nursery and primary school teachers with their pupils and parents. * The fact that most people in Northern Ireland who attended a medical establishment with a sun-related injury did so as a result of normal local summer activity, not as part of a foreign holiday. Market research to identify how best to access these groups and impart health promotion messages is therefore essential. Health promotion is always an uphill struggle, and in these days of limited resources it is important to direct time and energy in a way to achieve maximum benefit for the maximum number. Therefore it is important to review lifestyle factors and use information, such as that provided in this study, to refine and target health promotion interventions.
